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Lafayette, New Orleans, Lake Charles & Alexandria Louisiana plus Waveland MS

800-231-7094  Fax 888-283-4844

TERMS AND PLACE OF
SALE

Belsco reserves the right to accept or reject any
and all orders, regardless of the manner in which
the order is made.  All orders become valid, and
the sale shall be deemed made in Lafayette,
Rapides, Calcasieu, and Jefferson parishes in
Louisiana, and in Hancock County, Mississippi.
They are subject to the laws of the states of
Louisiana and Mississippi, and the venue for all
disputes shall be in the courts of those states.
No change, modification or revision of your order
shall be valid unless agreed to in writing by
Belsco, Inc.  Any terms and conditions set forth
in the buyer’s purchase order shall not materially
alter terms and conditions set forth herein by
Belsco, Inc.

PRICING POLICY

The pricing in this publication is current upon
receipt.  Every effort is made to keep our catalog
error-free, but sometimes a mistake may slip by.
In the event of any error, Belsco reserves the
right to correct the error.

Belsco also offers quantity discounts when pur-
chasing large numbers of a specific item.  For a
quantity price break, please ask your customer
representative for the necessary quantity and
its pricing.

IMPORTANT  LEGAL NOTICE

Belsco cannot know or be aware of all the local,
state, and federal restrictions regarding the
products we sell.  Therefore, Belsco does not
warrant that a person may legally purchase,
possess, or carry specific items offered in our
catalogs.  These products include, but are not
limited to: chemical sprays/munitions, ammuni-
tion, knives, fusees/flares, crowd control de-
vices, firearms, and other items.  When you
place an order with us, you warrant that you are
a legal adult without legal disabilities which would
prohibit you from ordering, owning, possessing,
or transferring these items under applicable
federal, state or local laws.  You also warrant
that you are in complete compliance with local,
state, and federal laws.  If ordering firearms
and/or ammunition, you warrant that you are at
least 21 years of age.  Belsco also restricts the
sale of items we classify as sensitive (badges,
handcuffs, batons, body armor, clothing marked
POLICE, SHERIFF, SWAT, DEPUTY, etc. and
other items).  It is Belsco’s position that these
type of items should not be allowed to surface
within the general population and is therefore
our policy to restrict the sale of these items to
officers and agencies.  Belsco can in no way
guarantee that every order will follow these
guidelines, but for those customers who pur-
chase these sensitive items, he or she warrants
that they are a bona-fide law enforcement
officer.

PAYMENT FOR ORDERS

Personal Orders
If you are personally paying for the order, Belsco
accepts payment by either check, money order,
or credit card.  Belsco does not ship any order
C.O.D.

Government Orders
Belsco accepts purchase orders from Govern-
ment Funded City, County, State, and Federal
agencies.  Our invoice terms are net 30 days.  We
also accept government procurement cards for
payment.

SHIPPING CHARGES WITHIN THE

CONTINENTAL UNITED STATES

For orders subtotaling:
Up to
$49.99 add… $ 6.95
$50.00 to 99.99 add… $ 8.95
$100.00 to 149.99 add… $10.95
$150.00 to 199.99 add… $12.95
$200.00 to 249.99 add… $14.95
$250.00 to 299.99 add… $17.95
$300.00 to 399.99 add… $19.95
$400.00 to 499.99 add… $24.95
$500.00 to 799.99 add… $27.95
$800.00 and up add… $29.95

Some of our larger merchandise require
surcharges on shipping, and are as follows:

Lightbars add… $  20 each
Partitions add… $  45 each
Ammunition add… $  10 case
Targets add… $  10 case
Fusee/Flares add… $  22 case
Hazardous add… $    8 case
Handguns add… $  25 each
PushBumpers add… $  20 each
TruckVault add… $120 each
Ballistic Shield add… $  30 each
Seat add… $  30 each
Battering Rams add… $  20 each
Barrier Tape add… $    5 per 6

Be sure to give us a street address where
someone is available to receive and sign for the
shipment.  The charges cover packaging your
order, handling charges, shipping charges, and
insurance.  Shipments to more than one address
require shipping charges for each address.

FIVE LOCATIONS  TO BETTER

SERVE YOU

MAIN OFF ICE

213 E. Verot School Rd.
Lafayette, LA 70508
(337) 233-1888/FAX (337) 234-0768

LAKE CHARLES OFF ICE

1802 Kirkman
Lake Charles, LA 70601
(337) 439-1850/FAX (337) 439-1743

ALEXANDRIA  OFF ICE

37 Squyres Lane
Melder, LA 771433
(318) 659-4037/FAX (318) 659-3896

NEW ORLEANS OFF ICE

1015 Jefferson Highway
Jefferson, LA 70121
(504) 833-4582/FAX (504) 234-0768

MISSISSIPPI OFF ICE

632 Highway 90
Waveland, MS 39576

(228) 467-0080/FAX (228) 467-0081

EASY WAYS TO ORDER
1. Phone: (800) 231-7094

You can place your order toll-free
with one of our superior customer
service representatives.

Telephone Hours
Monday – Friday
8:00 am – 6:00 pm CST

2. Fax: (888) 283-4844
You can place your order toll-free
by fax 24 hours a day, 7 days a
week.

3. On-Line
Check us out at www.belsco.com to
place and order or to contact us via
E-mail at Belsco@bellsouth.net.

4. Showroom
Belsco has five showroom locations
to serve you.  Hours at all stores
are 9:00 am to 5:00 pm, M-F.  Main
Store hours are 8:00 am to 6:00
pm, M-F.

SHIPPING INFORMATION
To speed delivery, most of our items are shipped
via UPS (1-3 day delivery in LA & MS).  For out
other, longer distance customers, we also have
the following express shipping available:

1. Next Day Delivery by 10:30 am for
only $24.95 over standard charges.

2. 2nd Day Delivery by 10:30 am for
only $19.95 over standard charges.

3. 3-day Delivery for only $14.95
more than standard charges.
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GUN AND MAGAZINE ORDERING

MAGAZINE   ORDERING

MUST BE RE-TYPED ON LETTERHEAD

To purchase high capacity post ban magazines (i.e. any magazine with
over 10 rounds).

1 THE FOLLOWING MUST BE TYPED EXACTLY ON
ORIGINAL DEPARTMENT LETTERHEAD AND HAND
SIGNED BY THE AUTHORIZED OFFICER AND
SUPERVISOR.

2 NO FAXES WILL BE ACCEPTED.

3 CANNOT SHIP TO INDNIVIDUAL OFFICERS IN
CALIFORNIA, MARYLAND, MASSACHUSETTES,
MISSOURI, NEW JERSEY OR PENNSYLVANIA.

Your Department Letterhead
with Address and Phone
I.  I    (Full name of officer)    hereby certify under   penalty of perjury that
I am a law enforcement officer, that the weapon(s) and/or device(s) being
purchased is/are for use inperforming my official duties and that the
weapon(s) or device(s) is/are not being acquired for personal use or for
purposes of transfer or resale.

QTY._____MFG'S PART#___________CAPACITY____FINISH______

Signature of officer________________________________________

Dept. ID#_______________________________________________

Date________________ Driver's license #_____________________

POSSESSION OF THESE MAGAZINES BY ANYONE OTHER
THAN A LAW ENFORCEMENT OFFICER IS A FELONY.

II.  I    (Full name of supervisor), hereby certify under penalty of perjury
that I am the supervisor of the above listed purchasing officer, that the
purchasing officer is acquiring the weapon(s) and/or device(s) is/are
suitable for use in performing official duties, and that the weapon(s) and/
or device(s) is/are not being acquired or personal use or for purposes of
transfer or resale.  I also certify that a records check of the purchasing
officer has been conducted and reveals no criminal convictions for misde-
meanor crimes of domestic violence.

________________________________________________________
                                (Signature of Supervisor)

________________________________________________________
                                   (Department Name)

________________________________________________________
                                  (Name of Supervisor)

________________________________________________________
                                               (Date)

FIREARM   ORDERING

MUST BE RE-TYPED ON LETTERHEAD

To purchase restricted weapons (i.e. post ban assault rifle and semi-
automatic pistols with post ban high capacity mangazines).

1 THE FOLLOWING MUST BE TYPED EXACTLY ON
ORIGINAL DEPARTMENT LETTERHEAD AND HAND
SIGNED BY THE AUTHORIZED OFFICER AND
SUPERVISOR.

2 NO FAXES WILL BE ACCEPTED.

3 CANNOT SHIP TO INDNIVIDUAL OFFICERS IN
CALIFORNIA, MARYLAND, MASSACHUSETTES,
MISSOURI, NEW JERSEY OR PENNSYLVANIA.

All weapons must be shipped to the department-"Attn: the certifying
supervisor."

Your Department Letterhead
with Address and Phone
I.  I    (Full name of officer)    hereby certify under   penalty of perjury that
I am a law enforcement officer, that the weapon(s) and/or device(s) being
purchased is/are for use inperforming my official duties and that the
weapon(s) or device(s) is/are not being acquired for personal use or for
purposes of transfer or resale.

MFG.
NAME_____________MODEL#_________CALIBER_____FINISH______

Signature of officer_________________________________________

DOB____________ Driver's license #___________________________

Dept. ID#________________________________________________

II.  I    (Full name of supervisor), hereby certify under penalty of perjury
that I am the supervisor of the above listed purchasing officer, that the
purchasing officer is acquiring the weapon(s) and/or device(s) is/are
suitable for use in performing official duties, and that the weapon(s) and/
or device(s) is/are not being acquired or personal use or for purposes of
transfer or resale.  I also certify that a records check of the purchasing
officer has been conducted and reveals no criminal convictions for
misdemeanor crimes of domestic violence.

________________________________________________________
                                (Signature of Supervisor)

________________________________________________________
                                   (Department Name)

______________________________________ _________________
      (Name of Supervisor)                                                (Date)

____________________________ ____________________________
                (Dept. Adress)                       (Supervisor's Office Phone #)
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SAMPLE LETTER OF INTENT

1.  This is a sample letter of intent to purchase restricted products
manufactured by Defense Technologies.

2.  This letter must accompany your purchase order for DefTec's product
numbers 7001, 7011,1088, 1089, and 1090.

3.  Retype this sample on your department letterhead and send it to
Belsco with your PO.

Your Department
Letterhead with
Address and Phone

Date___________________________

DEFENSE TECHNOLOGY CORPORATION OF AMERICA
P.O. Box 240
1855 South Loop
Casper, WY 82601

Dear Sirs:

This department intends to obtain destructive devices from Defense
Technology Corporation of America for law enforcement use only.

Thank you

(Your name)
(Your title)

FEDERAL TAX EXEMPTION AND
LETTER OF INTENT
Exemption Certificate

If your department is exempt from Federal taxes you must complete this
form.  A form is required for each manufacturer whose products are
ordered.

This form should be retyped as shown below.

The for below is the only one currently authorized by B.A.T.F.

For Glock Departmental Orders the Original must be mailed to Belsco with
an original Departmental Purchase Order.

Fax or send the form to Belsco, toll-free at 888 283-4844.

Your state tax exemption cannot be used for Federal tax exemption
purposes.

DEPARTMENT OF THE TREASURY
BUREAU OF ALCOHOL, TOBACCO AND FIREARMS

EXEMPTION CERTIFICATE

(For use by state and local governments (Section 4221 (a) (4) of the
Internal Revenue Code).

(Date)____________________________________20______________

I hereby certify that I am                         (Title of Officer)                   of

           (State or Local Government         that I am authorized to

execute this certificate, and that (check applicable type of certificate):

_____ The article or articles specified in the accompanying orderor on
the reverse side thereof, (or)

_____ All orders placed by the purchaser for the period commencing

_____________, 20________ and ending ____________, 20________
       ((Date)                                                        (Date)

           (Period not to exceed 12 calendar quarers), are, or will be, for

the exclusive use of  (Government Unit) of (State or local government)

I understand that the exemption from tax in the case of articles under this
exemption certificate to a sate, etc., is limited to the sale of articles
purchased for its exclusive use*. I understand that fraudulent use of this
certificate to all applicable criminal penalties under the Internal Revenue
Code.

_________________________________________________________
                                             (Signature)

_________________________________________________________
                                              (Address)

_________________________________________________________
*A sale of an article to a State or Local government for resale is not
considered to be a sale for the "exclusive use" of the State or Local
government, within the meaning of Section 4221 (a) (4) of the code, and
therefore, such sales may not be made tax-free.  Such sales may not be
made tax-free even of the resales are made to government employees,
or he article is an item of equipment the employee is required to posess in
carrying out his duties.
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Body Armor Ordering & Sizing
Date_________________________ Acct. #____________________

Purchase Order Number____________________________________
SOLD TO:
ID #: ___________________________________________________

Name: __________________________________________________

Title: ___________________________________________________

Agency/Department: ______________________________________

Address: ________________________________________________

City/State/Zip: ___________________________________________
PHONE NUMBERS:

Home: _________________________________________________

Work: __________________________________________________

Fax: ___________________________________________________

E-mail: __________________________________________________

SHIP TO: ____ Check if address is same as "Sold To" address.

ID #: ___________________________________________________

Name: __________________________________________________

Street Address (No P.O.B.)____________________________________

City/State/Zip: ___________________________________________

Phone Number (for Shipping Company):_____________________________
AUTHORIZATION: My department authorizes me to purchase per-
sonal body armor.

Pring Name: _____________________________________________

Signature: ______________________________________________
A copy of my law enforcement ID is enclosed.
Call for a total price on vest, options, and accessories.

Sizing Chart
1.  Obtain your dimensions in full uniform with gun belt in place.  Use a
tailor's cloth tape measure.  Measure several times for accuracy.

2.  Measure the widest circumference around your stomach area.  This
must be a minimum of 2" above your duty belt.  Round up to the nearest
inch, no fractions. This measurement is critical for ballistic protection on
your sides.  Alter this dimension if you wish a gap in protection or
overlapping side protection.  This is the girth measurement.

3. In the seated position, measure the distance from the clavical
depression to the top of your gun belt.  Sit in a comfortable position as
if riding a patrol unit. This is the front seated length. Repeat Standing this
front standing.

4.  In the standing position measure the back. Measure from the second
vertebrate (it is the one that bulges out at the neck line) to the top of the
gun belt. This is the back measurement.

5.  Please contact us if you can't find your size in this chart or if you are
a woman.  This chart is only for common male sizes.

PAYMENT:

___ Certified Check/Money Order (Enclosed)

____ Credit Card  ___ Visa ___ Mastercard ___ Discover ___ AMEX

Card Number: _____________________________________________
                       (Credit Card must match home address & phone numbers)

Exp. Date: ___________ Signature: ___________________________
OFFICER INFORMATION:

___ Male      ___Female

Height: _____________________  Weight: _____________________

Bra Size: ____________________  Cup Size: ____________________

Was officer measured in uniform     ___ Yes     ___ No

Was officer measured wearing duty belt   ___ Yes     ___ No
BASIC INFORMATION AND VEST OPTIONS:

Brand of Armor: ___________________________________________

Model/Series Name: ________________________________________

Threat Level (Check one):  ___IIA, ___II, ___IIIA

Carrier Color:
     ___Black  ___Blue  ___Tan  ___White
ACCESSORIES:

___ I want an extra outer carrier in __________ color checked above.

___ I want a trauma plate:  ___5"X8" Steel  ___5"X8" Flexible

WARNING:

Wear your full uniform and duty belt to obtain measurements.
Have another person take measurements with a tailor's tape.
Measure several time for accuracy.

Height _______   Weight ______

Girth Measurement _______ Step 2

Front Seated Measurement________ Step 3A

Front Standing Measurement________Step 3B

Back Standing Measurement________Step 4


